FOCUS ON ALCOHOL

Alcohol Brief Intervention & Advice
Introduction

In Devon and Torbay (2012/13), alcohol misuse
accounted for (11):


This factsheet, developed in partnership between Devon
County, and Torbay Council Public Health Teams, is for 
practitioners in Devon delivering Alcohol Identification 
and Brief Advice (IBA) in primary care. It includes:



A focus on Alcohol - Epidemiology & Evidence



IBA - Risk Assessment & Lifestyle Advice



Useful Tips & Conversations



IBA Training & Resources



Referral - Alcohol Treatment & Support Services.

Epidemiology
Whilst most adults drink within safe limits, alcohol
problems are widespread. 9 million adults in the UK
drink at levels that increase their risk of harm, and 1.6
million adults show signs of alcohol dependence. Behind
smoking and high blood pressure, alcohol is the third
biggest risk factor for illness and premature mortality
(9).
It is estimated that alcohol misuse accounts for 7% of all
hospital admissions in the UK, and costs the NHS £3.5
billion per annum (9). In Devon (2013), it is estimated
that 118,600 people drink at potentially harmful levels.



176,249 hospital attendances & admissions
£43 million - cost of attendances & admissions
399 alcohol-attributable deaths per annum
12% of admissions for hypertensive diseases
£10,278,000 cost of inpatient admissions for
hypertensive diseases.

IBA: the Evidence
International studies have shown that 20-30% of
patients who routinely present in primary care are
hazardous or harmful drinkers (1). Hazardous drinking is
a repeated pattern of drinking that increases the risk of
health problems (2), whereas harmful drinking is
defined by the presence of these problems (3).
Several meta-analyses have shown that screening using
short questionnaires followed by brief intervention
(comprising simple advice or psychological counselling)
significantly reduces alcohol consumption in primary
care populations (4,5,6,7,8).
A Cochrane systematic review of 29 trials reported that
brief intervention was associated with a statistically
significant reduced alcohol consumption of between 45 units per week, compared with controls (8).
Nevertheless, in practice
brief alcohol intervention
is delivered sporadically
(9) and this gap in
implementation has been
ascribed
to
several
limitations in the current
evidence.
This factsheet provides
useful information and
resources on how to
deliver IBA effectively in
practice.
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IBA: Overview

1. Risk Assessment

Identifying individuals and delivering brief advice (IBA)
can make a big difference in cutting the risk of alcohol
misuse and subsequent harm. Research has shown that
IBA is effective. The intervention does not have to be
extensive, and you do not need to be an ‘alcohologist’
to do this! The IBA pathway is comprised of two parts,
including:

A choice of two initial screening (identification) tools
can be used for the risk assessment. These include:

1.

Alcohol Risk Assessment

2.

Alcohol Lifestyle Advice

1.

EITHER - AUDIT-C

2.

OR - FAST

These initial screening tools are used to RULE OUT
patients from further investigation. These tools are 80%
as accurate as a full AUDIT.


If the patient’s result is negative - STOP THERE.



If the patient’s result is positive - ask the
remaining questions of full AUDIT to obtain a full
AUDIT score.



Full AUDIT helps you decide what to do next.

More broadly, this pathway includes:


Identifying risk (using the Alcohol Use Disorders
Identification Test (AUDIT))



Providing simple lifestyle advice



Supporting and encouraging change



Referring those who may need specialist
assessment and help.

IBA should only take a few minutes to complete. AUDIT
can usually be completed in 2-4 minutes and scored in a
few seconds. Likewise, brief advice can only take 2-3
minutes to deliver. However, for many patients it is
unnecessary to administer full AUDIT or brief advice as
they drink infrequently, moderately or abstain.

Public Perception
Public Health England has conducted research into
public perception of alcohol use (10). Findings include:


Most people are unaware that they are drinking
above the lower risk guidelines



Many people do not see drinking above the
lower risk guidelines as a problem



Many people know that alcohol causes liver
problems, but not of its contribution to cancers.

Low Risk Guidelines
Men: should not regularly drink more than 3-4 units of
alcohol per day;
Women: should not regularly drink more than 2-3 units
of alcohol per day.


If alcohol is drunk more heavily on one day, allow
48 alcohol-free hours to let the body recover.



Per week, no more than 21 units for men and 14
units for women should be drunk. But also, 2-3
alcohol free days per week are advisable to allow
the liver recovery time even after drinking the
smallest amount of alcohol.

AUDIT SCORE INTERVENTION

0-7

(lower risk) alcohol education

8-15

(Increasing risk) simple advice

16-19

(Higher risk) simple advice plus brief
counselling & continued monitoring

20+

(Possible dependence) referral to
specialist services for diagnostic
evaluation and treatment

Feedback should then be given on the TOTAL score
rather than the individual questions.
Remember, it is possible to ask the patient to ‘selfcomplete’ the assessment on paper or on a computer,
rather than talking them through the questions.

About AUDIT
AUDIT was developed to screen for excessive drinking
and to help practitioners identify people who would
benefit from reducing or stopping drinking. The majority
of excessive drinkers are undiagnosed. Often they
present with symptoms or problems that would not
normally be linked to their drinking.
No screening tool to assess alcohol consumption and
dependence is perfect. However, AUDIT is the best that
we have. The tool was developed by the World Health
Organisation, and is used all over the world. AUDIT
contains 10 questions. These include:


1-3 are about CONSUMPTION



4-6 are about DEPENDENCE



7-10 are about the CONSEQUENCES of drinking.
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2. Lifestyle Advice

‘Why are you talking to me
about alcohol?’ CON

Brief advice as part of the NHS Health Check does not
have to be extensive. Research has shown that
“Alcohol use can affect many
effective brief advice can be as simple as:
areas of your health (and may interfere with

Feedback on the patient’s AUDIT score and what certain medical conditions), so it is important for us to
that score means for their level of risk
know how much you usually drink and whether you have

Benefits and tips for cutting down, information experienced problems with your drinking.
on units and calories
Alcohol is the third biggest risk factor for ill health and

Providing further information in the form of a premature death (behind smoking and high blood
leaflet that the patient can take home.
pressure). And alcohol is a risk factor for many common

This can only take 2 - 3 minutes.
health conditions.

VERSA
TIONS

To measure your level of risk, we use an objective
The brief advice needs to be delivered there and then screening questionnaire - AUDIT - that is used all over the
after the screening. Research has shown that referring world. My job is to:
the patient to someone else for brief advice will result 
Give you feedback about your score in this
in fewer than 50% getting that advice. Patients will not
questionnaire
go, and you will have missed the opportunity.

Explain what the score means in terms of your level
of risk

Provide you with information about how to reduce
that risk.

Feedback - provide feedback on the client’s risk
for harm
It is up to you what you do with this information [offer

Responsibility - the individual is responsible for written information for taking home and reflection later]’.
change

Advice - advise reduction or give explicit
direction to change
This is ok. Remember you may have ‘planted a seed’ that

Menu - provide a variety of options for change
will germinate later. The IBA role is to:

Empathy - take a warm, reflective and 
Assess the individual level of risk
understanding approach

Give the individual feedback about that level of risk

Self-efficacy - encourage optimism about

Provide information on how to reduce risk.
changing behaviour

It is up to the patient what they do with this
information

The most important thing is to raise the issue and
The PHE Alcohol Learning Resource contains a wealth
have a brief conversation about alcohol.
of information and tools for IBA. IBA online training is
also available. This short course provides professionals
with all they need to know to deliver simple and
effective IBA in healthcare settings.

Remember FRAMES

Reluctance to take up referral

IBA Training and Resources

Useful Links


IBA resources and e-learning module - http://
www.alcohollearningcentre.org.uk/



NICE guidance - http://www.nice.org.uk/guidance/
PH24 and http://www.nice.org.uk/guidance/CG115



SIPS Research Programme - http://
www.sips.iop.kcl.ac.uk/index.php



NHS Choices Drinking and Alcohol - Materials, unit
calculator, and drink check - http://www.nhs.uk/
livewell/alcohol/Pages/Alcoholhome.aspx
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Devon Alcohol Treatment
and Support Services
If your patient’s AUDIT score is ‘increasing/ higher risk’
or ‘possible dependence’, and they live in the Devon
Local Authority area, then the patient can be referred
to the range of alcohol treatment and support services
in Devon. If the patient is classified as at ’increasing
risk’, and are worried about their drinking, then they
can also be referred. Patients can also self-refer.

RISE

Breaking Free Online

Public Health Devon commission an award-winning,
RISE (Recovery and Integration Service) are computerised treatment programme for patients with
commissioned by Public Health Devon to provide a drug and alcohol difficulties. This service is available for
Devon-wide adult substance misuse service, working GP practices in Devon to provide to their patients for
with people with alcohol and drug problems. The free.
service takes an abstinence-based recovery-focused
approach which means that it looks at the person (and
Providing this service to your patients is very simple:
their family’s) needs as a whole and supports them by
Email: vclegg@breakingfreegroup.com
linking with other agencies as needed.
or phone: 0161 834 4647
To refer via email: rise.referral@riserecovery.cjsm.net
To refer via phone:



Exeter, East & Mid Devon - 01392 492 360



North, West Devon & Torridge - 01271 859044



South Devon and Teignbridge - 01626 351144

Breaking Free will issue your practice with log-in cards
which provide individual access codes for your patients.
www.breakingfreeonline.com

Alternatively, there are three RISE drop-in centres.
The centres are open Monday to Friday 9am – 5pm and
on Saturday 10am – 4pm. The Barnstaple centre is also
open on Wednesday evenings until 8pm and in Newton
Abbot on Thursday evenings until 8pm.


Exeter - (Exeter, Mid & East Devon) Uplands
Business Centre, 81 Heavitree Road, Exeter EX1
2LX - 01392 492 360



Newton Abbot - (South & West Devon) Bakers Hill,
Newton Abbot TQ12 1YP - 01626 351 144



Barnstaple - (North & West Devon) Unit 6,
Riverside Court, Barnstaple EX31 1DR - 01271 859
044

Addaction over 50s Service
Addaction are soon to introduce a new alcohol
treatment and support service for people over the age
of 50. Referral and enquiries can be made through RISE.
Details of this new service are still in development, but
we will share these with you as soon as possible.
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